
"The 'Open Door' in China"
To the Editor.\p=m-\Ihave just read the editorial "The 'Open

Door' in China." The bulletin on which it is based was com-
mented on at length in the official organ of the Rochester
Chamber of Commerce this week. I think every physician
and everybody else who can see the cruelty and economic loss
caused by the "patent medicine" business ought to begin to
write letters to the secretary of the department which is
responsible for putting out that bulletin. I do not remember
who the secretary of commerce is; but enough letters of
protest ought to be sent to him to make him take notice.

[Editorial Note.\p=m-\Thesecretary of the Department of
Commerce is William C. Redfield. The chief of the Bureau
of Foreign and Domestic Commerce, through which "Special
Consular Report No. 76" on "Proprietary Medicine and
Ointment Trade in China" was sent out, is E. E. Pratt.]

John M. Swan, M.D., Rochester, N. Y.

Syphilis as an Etiologic Factor in Mongolian Idiocy
To the Editor:\p=m-\Ihave been much interested in the article

by Drs. McClelland and Rub on this subject (The Journal,
March 10, 1917, p. 777). I have been studying it for ten
years and have discussed it in "Feeble-Mindedness, Its Causes
and Consequences." I have not been able to find any con-
clusive proof that syphilis in the parents causes feeble-
mindedness of any type, to say nothing of the Mongolian. I
was consequently much surprised at Dr. Stevens' article,
which is answered by the article in question.
The results of Drs. McClelland and Rub are thoroughly

consistent with other studies of Wassermann tests of the
feebleminded. We have made two series of examinations in
this institution, in one of which five antigens were used and
both blood and spinal fluid employed. In neither of these
was the percentage of positives noticeably high. Many other
institutions have made similar tests of their patients, and
while the percentage of positives varies, it is nowhere sur-
prisingly large. The following from the Columbus Institution,
Ohio, is fairly typical:
Among those tested were twenty-eight Mongolians, of whom

five, or 17.8 per cent., gave positive reactions. In the Keller
Institution in Denmark, tests were made a few years ago
and gave, for the total group of feebleminded, only 2 per cent,
positive Wassermann reactions and for the Mongolians, none.
Our experience in the matter of parental history also con-

firms that of the authors. We have the confidence of the
parents of our children to a very high degree. The fact that
we arc making scientific studies of the problem, and are
working to help their child, elicits the parents' interest and
breaks down all barriers. Moreover, it is a characteristic of
Mongolian imbecility that the type comes from the best
families; the parents are intelligent and highly respected
people, While unfortunately this docs not necessarily pre-
clude the presence of syphilis, it does make it highly probable
that they would know it if they had ever been infected, even
innocently. We have not found a single case in which the
parents admitted syphilis or their physical condition would
indicate it.
We can also corroborate the authors' second statement in

regard to the histories of brothers and sisters of Mongolians.
From other institutions for the feebleminded I have collected
the histories of 332 cases of Mongolian imbecility. In not one
instance was there history of another Mongolian child in the
family, and in only two cases were there histories of other
mental defectives of any type. As the authors claim, this
seems a highly improbable result, if syphilis were the cause
of Mongolian imbecility.
To these difficulties in the way of regarding syphilis as the

cause of Mongolian imbecility, I think may be properly added
the further one that there is no correlation between the
incidence of mongolism and syphilis. Mongolian imbecility

is, relatively speaking, very rare ; .syphilis is far from rare.
If syphilis is the cause of Mongolian imbecility, are we not
compelled to conclude that the latter would be vastly more

prevalent than it is? Henry H. Goddard, Vineland, N. J.
Director, Department of Research, the Training School.

Current Views Regarding the Tonsils and Their
Surgical Removal

To the Editor:\p=m-\Asa practitioner of western Kansas and
inferentially included in the list of those endorsing his
methods, I cannot let the statements made in The Journal,
March 24, 1917, by Dr. Higginbotham of Hutchinson go unchal-
lenged. We are willing to concede that pyorrhea alveolaris
is probably the direct cause of cataract, scabies, hemorrhoids,
etc., as Dr. Higginbotham valiantly maintains. We will also
grant that focal infections of tonsils, teeth, etc., may produce
warts, moles and clubfeet. But when Dr. Higginbotham
publishes through The Journal (and the space should be
more valuable) that we enucleate tonsils for diphtheria in
lieu of antitoxin and other accepted treatment, we must in
justice to the profession of this district rise up and swat the
libel. No argument is necessary to prove that diphtheria is
rarely limited to the tonsil. His other contentions arc equally
untenable.

[Comment.\p=m-\Dr.Higginbotham's letter was printed to show
how extreme one may become in one's enthusiasm in advocat-
ing a pet theory or measure. Furthermore, overenthusiasm
in advocating a cause sometimes produces a healthy reaction.
\p=m-\Ed.]

J. A. Dillon, M.D., D.D.S., Larned, Kan.

Yellow Petrolatum
To the Editor:\p=m-\Withregard to my letter on yellow petro-

latum in intestinal stasis (The Journal, Jan. 27, 1917, p. 304),
I have received inquiries as to the meaning of "yellow petro-
latum." The only brand with which I have had experience is
"vaseline" sold by the Chesebrough Company. There may
be others as good or better, but I have not found them in
Omaha. As previously indicated, I think the yellow petro-
latum is more efficient than the white.

[Comment.\p=m-\Thepetrolatum of the United States Pharma-
copeia is also known as petroleum ointment, petroleum jelly
and vaseline. Vaseline is the Chesebrough Company's trade
name for this product. Petrolatum album of the United
States Pharmacopeia is the decolorized product. There is no
"yellow petrolatum," although the term is sometimes applied
to the official "Petrolatum" to distinguish it from the official
"Petrolatum Album."\p=m-\Ed.]

H. Gifford, M.D., Omaha.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,but these will be omitted, on "request.

"CYANOCUPKOL"—"AMBRINE"
To the Editor:—1. Kindly state in your next week's issue, if possible,

whether "Cyanocuprol" is being used in any sanatoriums or hospitals of
this country as a curative agent for tuberculosis, and what the results
of scientific investigations of this drug arc.
2. What is "Ambrine?" Over $500 has been raised in Dallas for the

purchase of this preparation. Kmil Aronson, M.D., Dallas, Texas.
Answer.—1. Studies of the effects of "Cyanocuprol" on

tuberculous processes, carried out by Japanese investigators,
were discussed in The Journal, Aug. 5, 1916, p. 443. At that
time attention was called to the fact that the preparation"Cyanocuprol"'used by the Japanese investigators is stated to
be a copper cyanid preparation, the exact composition of
which was being kept secret. The use of "Cyanocuprol," even
should its identity become known, is decidedly in the experi-
mental stage. •,
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2. "Ambrine" is a French secret preparation that has been on
the market for many years. It has recently come into promi-
nence through sensational articles in the lay press, both in
this country and abroad. For all practical purposes it is
solid paraffin to which some material has been added to make
it adhesive and more plastic. A similar preparation may be
made by melting together paraffin, 96 per cent., and beeswax,
4 per cent. For use it is heated until liquid and applied to
burns and open wounds. It forms a relatively impervious
dressing. See article by Dr. Torald Sollmann, this issue,
page 1037.

LITERATURE ON DOUBLE URETERS
To the Editor:—Please give some references to literature on "double

ureters" and "double pelves" of the kidney.
Bundy Allf.n, M.D., Iowa City, Iowa.

Answer.—
Stevens, A. R.: Pathologic Lesions of the Kidney Associated with
Double Ureters, The Journal, Dec. 28, 1912, p. 2298.

Hartmann, J. : Supernumerary Ureters, Ztsch. f. Urol., July, 1913;
abslr., The Journal, July 19, 1913, p. 233.

Motzfeldt, K.; Deformity of Urinary Apparatus, Norsk Mag. f.Lœgevidensk., July, 1914; abstr., The Journal, Aug. 22, 1914,
p. 714.

Worrall,. R.; Case of Bilateral Duplication of Ureters Complicating
Operation for Cancer of Cervix Uteri, Jour. Obst, and Gynec.
Brit, limp., September, 1914.

Lockycr, C.: Double Ureter Simulating Parovarian Cyst in Right
Broad Ligament, Jour. Obst, and Gynec. Brit. Emp., October-
December, 1914.

Cecil, A. B.: Case of Complete Duplication of Renal Pelvis and
Ureter, California Jour. Med.. January, 1915.

Simon and Mcrtzr Complete Unilateral Duplication of Ureter, Thk
Journal, May 27, 1916, p. 1686.

Peacock: Multiple Ureters with Hydroncphrosis, The Journal,
April 18, 1916, p. 1088.

QUARANTINE FOR MEASLES AND RUBELLA
To the Editor:—1. What is the generally accepted idea regarding the

quarantine period for measles?
2. Is it considered safe to remove restrictions after respiratory symp-

toms have entirely subsided, paying no attention^ desquamation?
3. What is considered a safe period of quarantine for Germon

measles?
Piense omit my name in answering. E. V. V.

Answer.—1. The period of quarantine for measles is gen-
erally given as four weeks.
2. In New York City at present quarantine is terminated

five days after the appearance of the rash, provided all catar-
rhal symptoms have ceased and fever and rash have disap-
peared, although not the pigmentation. Meara suggests that
the child should he kept in bed until the rash has quite dis-
appeared, and then, in the absence of fever and complications,
may be allowed up, and in another week or ten days the
quarantine may be lifted. Rosenau ("Preventive Medicine
and Hygiene") states that the quarantine should not be raised
until all the manifestations of the disease have disappeared.
The period of quarantine for infectious diseases is a matter
dependent largely on local laws and ordinances, and varies
of course in different places.'

3. Most physicians believe that isolation is not necessary
in rubella.

THYROID EXTRACT IN UTERINE HEMORRHAGE
To the Editor:—I am preparing a paper'on the use of thyroid extract

in the treatment of uterine hemorrhages, and would appreciate a list
of references to articles on this subject which have appeared in The
Journal. I have my journals for some time, but by having the exact
number of the journals in which these articles have appeared, I could
find the articles more easily, which would greatly facilitate the prepara-
lion of said paper. Q c ^^ M D _ Muskogce> okIa,
Answer.—
Sclirt, E. : Thyroid Origin of Hemorrhagic Uterine Disease,
München, med. Wchnschr., May 6, 1913; abstr., The Journal,
June 14, 1913, p. 1930; Thyroid Treatment of Uterine Hemorrhage,
München, med. Wchnschr., Feb. 10, 1914; The Journal, March 21,
1914, p. 974.

Salzman, S.: Hypcrthyroidism Factor in Certain Types of Uterine
Hemorrhage, Am. Jour. Obst.. November, 1916, p. 812; abstr., The
Journal, Dec. 2, 1916, p. 1696.

HOLMES ON PUERPERAL SEPSIS
To the Editor:—Please give tne the date of the first publication of

Oliver Wendell Holmes' essay on "Puerperal Sepsis."
Kenneth E. Kelloug, M.D., New Britain, Conn.

Answer.—"The Contagiousness of Puerperal Fever" by
Oliver Wendell Holmes was first published in the New Eng-
land Quarterly Journal of Medicine and Surgery, 1842.

Medical Education and State Boards of
Registration

COMING EXAMINATIONS
Arkansas: Little Rock, May 8-9. Sec., Dr. T. J. Stout, Brinklcy, Ark.
Arkansas, Eclec: Little Rock, May 8. Sec, Dr. C. E. Laws,

803'/j Garrison Ave., Fort Smith.
Arkansas, Homeopathic: Little Rock,- May 8. Sec, Dr. Scott C.

Runnels, Little Rock.
California: Los Angeles, April 10. Sec, Dr. Charles B. I'inkham,

529 Forum Bldg., Sacramento.
District of Columbia: Washington, April 10. Sec, Dr. Edgar P.

Copcland, The Rockingham, Washington.
Hawaii: Honolulu, May 7-10. Chairman, Dr. R. W. Benz, 1141

Alakca St '

Illinois: Chicago, May 3-5. Sec, Dr. C. St. Clair Drake, Springfield.
Nevada: Carson City, May 7. Sec, Dr. S. L. Lcc, Carson City.
New Mexico: Santa Fé, April 9. Sec, W. E. Kascr, East Las Vegas.
Oklahoma: Oklahoma City, April 10-11. Sec, Dr. Ralph V. Smith,

502 Daniel Bldg., Tulsa.

Arizona January Report
Dr. John Wix Thomas, secretary of the State Board of

Medical Examiners of Arizona, reports the written examina-
tion held at Phoenix, Jan. 2-3, 1917. The total number of
subjects examined in was 10; total number of questions asked,
100; percentage required to pass, 75. The total number of
candidates examined was 5, of whom 4 passed and 1 failed.
The following colleges were represented :

Year Per
College r-ASSED Gradi CcIU-

Rush Jvjcdical College .(1915) 85
Indiana University .(1908) 80.3
Maryland Medical College .(1905) 75.8
Jefferson Medical College .(1916) 82.4

failed
California Eclectic Medical College .(1912) •

* No grade given.

Florida December Report
Dr. E. W. Warren, secretary of the Regular Board of

Medical Examiners of the State of Florida, reports the writ-
ten examination held at Palatka, Dec. 5-6, 1916. The total
number of subjects examined in was 7; total number of
questions asked, 70; percentage required to pass, 75. The
total number of candidates examined was 26, of whom 18
passed and 8 failed. The following colleges were represented :

Year Per
College PASSED Grad. Cent

Med. Coll. of Alabama.(1904) 85
Allanta Medical College .(1915) 84
State University of Iowa .(1896) 66 *

Tulane University of Louisiana .(1914) 89; (1915) 78
College of Physicians and Surgeons, Baltimore.(1906) 80
University of Maryland .(1916) 84
Dartmouth Medical School .(1879) 88
University and Bellevue Hospital Medical College.(1912) 88
University of the City of New York.(1891) 81
Meharry Medical College .(1916) 75, 75, 86
Memphis Hospital Medical College .(1887) 56*
Vanderbilt University .(1916) 77
University of Havana .(1915) 75
National University, Athens .(1913) 80
University of Naples .(1898) 75

failed

Atlanta College of Physicians and Surgeons .(1912) 72
Southern College of Medicine and Surgery .(1914) 45
University Medical College of Kansas City .(1901) 67
Meharry Medical College .(1914) 43; (1916) 66
University of the South .(1907) 64
Vanderbilt University .(1892) 48
University College of Medicine .(1907) 68
* Credit allowed for years of practice.

Kentucky December Report
Dr. A. T. McCormack, secretary of the State Board of

Health of Kentucky, reports the written examination held at
Louisville, Dec. 11-13, 1916. The total number of subjects
examined in was 10; total number of questions asked, 100;
percentage required to pass, 70. The total number of candi-
dates examined was 12, of whom 5 passed and 7 failed. The
following colleges were represented :

Year Per
College fASSED Grad. Cent.

Loyola University .(1916)80.4, 86
University of Louisville .J.(1910) 84; (1916) 77,80
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